VERIFICATION

This application shall be verified under oath.

OATH
State of mf SSov e / )
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Z/ef(l é ng/JST“V makes oath and says that he is PKESIBZNT
(Insert here the name of affiant) (Insert the official title of the affiant)
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(Insert here the exact legal title or name of the Applicant)

that he has examined the foregoing application and that to the best of his knowledge, information, and belief, all
statements of fact contained in the said application are true,.and T said application is a co statement of the

therein.
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Subscribed and sworn to before me, a Notary Public/ 2 -
(Title of person authorized to administer oaths)

in the State and County above named, this /ﬂﬂ’c'iay of _ /774y AT

ture of person authorized to administer oath)

SHARON BEVOLO
Notary Public - Notary Seal
STSATE OF MISSOUR
t. Charles Count
My Commissior; Expires: Ap)r’.
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